
IV. SUMMARY
1. Solubility of White Leads in Human Gastric Juic

WHITE USAD PAINT DUSTS

Solubility in pure gastric juice (25 c.c. juice to 0.5 gm. lead)
Basic lead carbonate paint dust, 40%.
Basic lead sulphate paint dust, 5.7%.

Solubility in gastric juice + peptone (25 c.c. juice, 0.1 gm
peptone, 0.5 gm. lead) :

Basic lead carbonate paint dust, 40%.
Basic lead sulphate paint dust, 7.3%.

Solubility in gastric juice -4- milk (juice 1 : milk 1):.
Basic lead carbonate paint dust, none = 0%.
Basic, lead sulphate paint dust, none = 0%.

Solubility in 0.5% HC1 (25 ce HC1 to 0.5 gm. lead) :

Basic lead carbonate paint dust, 00%.
Basic lead sulphate paint dust, 0.7%.

Solubility in 0.5% HC1 + milk (HCIli milk 1) :

Basic lead carbonate paint dust, none = 0%.
I'.asie lead sulphate paint dust, none = 0%.

Solubility in 0.5% IIC1 + milk ( MCI 2 : milk 1):
Basic lend carbonate paint dust, 25.4%.
Basic lead sulphate paint dust, 1.5%.

Solubility in 0.5% HOI + milk (HC1 4 : milk 1):
Basic lead carbonate paint dust, 83.5%.
Basic lead sulphate paint dust, 6.0%.

WHITE LEADS

Solubility in pure gastric juice (25 c.c. juice to 0.5 gm. lead) :

Lead carbonate ("Old Dutch Process"), 53%.
Basic lead sulphate 25%.

Solubility in gastric juice + peptone (25 c.c. juice to 0.5
gin. lead) :

Lead carbonate ("Old Dutch Process"), 57%.
Basic lead sulphate, 27%.

Solubility in pure gastric juice (50 c.c. juice to 0.5 gm.
lead) ;

Lead carbonate ("Old Dutch Process"), 09%.
Basic lead sulphate, 30%.

Solubility in gastric juice -f- milk (juice 4 : milk 1 ) :

Basic lead carbonate, 00.0%.
Basic lead sulphate, .'¡4.8%.

2. Toxicity of While Leads When Fed to Dogs
and Cats

The lead carbonate is much more toxic than the lead
Eiilphate. But both salts produce acute lead poisoning
when given in quantities of 0.1 gm. per kilo body-weight
daily.

S. The Influence of Milk
When milk and gastric juice are mixed in the propor-

tion of 1:1, the hydrochloric acid of the gastric juice is
so completely fixed by the milk proteins or neutralized
by the carbonates in the milk that the mixture has vir-
tually no solvent action on the lead salts; but when
gastric juice is present in excess the lead salts go into
solution in proportion to the excess of the gastric juice.
When milk is taken into the stomach there occurs, of
course, a similar fixation of the hydrochloric acid. and.
in addition, the total quantity of gastric juice is dimin-
ished owing to the inhibitory action of the tats in the
milk on the processes of secretion.

J,. Practical Suggestions
On the basis of our work we venture to offer these

two practical suggestions:
1. The lead carbonate is so much mote toxic than the

lead sulphate that lead workers as well as the slate should
aim at the elimination of the use of the carbonate in
all industries in which this is possible.

2. In addition to faking other important prophylactic
measures the lead workers should drink a glass of milk

between meals (say, 10 a. m. and 4 p. m.), in order
to diminish the chances for any swallowed lead to be
dissolved by the free hydrochloric acid of the gastric
juice, as in some persons there is considerable secretion
of gastric juice in the empty stomach.10

ABSTRACT OF DISCUSSION
Da. E. 1). Bhown, Minneapolis: The old text-books give as

the standard antidote for arsenic poisoning, which is probably
the same for lead, the taking of milk, which helps to iix tho
acid in the gastric juice. This is undoubtedly in part the way
of action. Recent investigators have shown, however, that
the milk only delays tho action of the arsenic and that
eventually the arsenic will be absorbed and will exert its
toxic effects.

Mb. M. I. Wilbeut, Washington, D. C.: I should like to
ask Dr. Carlson whether or not he has come across the
empirical practice of administering olive-oil? I know that
in one large manufacturing concern in Philadelphia it has
been the practice to compel the employees to take olive-oil
rather liberally. They furnish all the olive-oil that the
employee will take, and it is asserted that since the establish-
ment of the practice, there has been no lead-poisoning in that
particular lead-works.

Da. A. J. Caulson, Chicago: I have no experience in giving
olive-oil. Olive-oil or any fat inhibits the secretion of gastric
juice; but the importance of olive-oil is probably in keeping
the bowel open and overcoming constipation, which is one of
the first troubles in lead-poisoning.

PHENOLSULPHONEPHTHALEIN IN ESTIMAT-
ING THE FUNCTIONAL ACTIVITY

OF THE KIDNEYS
A FURTHER CONTRIBUTION TO ITS VALUE

CHARLES GOODMAN, M.D.
Surgeon to Beth Israel Hospital, Montefiore Home and Mount Sinai

Hospital Dispensary
NEW YORK

In a former paper Dr. Kristeller and I referred to
a number of methods that have been devised for the
purpose of estimating the sufficiency of the kidney func-
tion and have shown wherein they are unsatisfactory
and impracticable. Up to that time we had made
observations on fifty-eight subjects, giving seventy injec-
tions of phenolsulphonephthalein. These observations
were made on healthy males and on a series of cases of
chronic parenchymatous nephritis, acute diffuse neph-
ritis, chronic interstitial nephritis and a few cases of
enlarged prostate. The results obtained warranted the
conclusion that the elimination of the drug went hand
in hand with the elimination of the normal products of
metabolism, a fact for which this method is bound to
prove of greater value than any other devised.

We pointed out that phenolsulphonephthalein pos-
sesses the following advantages:

1. The drug does not readily decompose in solution
and can be sterilized by boiling.

2. The dose required is small, 1 c.c. of the solution
containing O.OOfi gm. of the dye.

3. The injection is painless and is not followed by
irritation if the solution is sufficiently alkaline.

I. The drug is excreted entirely by the kidneys.
5. The drug can be demonstrated in the urine in from

three to ten minutes after the subcutaneous injection.
10. Hornborg: Skandin. Arch. f. Physiol., 1904, xv, 209. Carlson,

A. J.: Am. Jour. Physiol., 1912, xxxi, 151.
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6. Prom 50 to 70 per cent, is excreted during the
first two hours.

7. The drug lends itself to accurate colorimetric
measurement.

8. The quantity of tho dye recovered in a specimen
within a given time is not influenced by the volume of
urine.

I). The presence of pus, phosphates, bile and indican
does not interfere with the colorimetric estimation of
(his drug.

T am now prepared to state that the use of phenol-
sulphonephthalein, according to the methods devised by

'ïîowntree and Geraghty, has convinced me that it is
invaluable and I believe it to be the best of all the tests
hitherto used for the purpose of estimating the func-
tional activity of tho kidneys in health and disease.

The method as originally described by Eowntrce and
Geraghty and as used by mc is as follows: One cubic
centimeter of the solution, containing 0.006 gm. of
phcnolsulphoncphthalein, is injected intramuscularly.
The solution should be previously sterilized by boiling
and injected with a fine hypodermic needle.

The urine is collected in a vessel containing a few-
drops of sodium carbonate (Na2CO.,) or sodium
liydroxid (NaOH) solution. The patient is encouraged
to void his urine every few minutes so that the time
of the first appearance of the drug may be noted, which
is easily discerned by the beautiful pink color which the
urine assumes in contact with the alkali. The urine is
then collected at the end of the first and second hours,
consecutively. When the patient is unable to void his
urine, in order to ascertain the first appearance of the
dye, a catheter may be utilized, but- fairly accurate
results may be obtained by collecting the urine in one
hour and ten minutes for the first specimen. This may
obviate the necessity of repealed eatlielenzal ion, as the
introduction of a catheter for an hour is not without
danger, and is very irksome to some patients. To ascer-
tain the functional activity of the individual kidney.
however, ureteral catheterization or the use of the segre-
gator is required.

The average time for the first appearance of the dye
in healthy adults is from three to ten minutes. The
injection is painless and absolutely devoid of any
untoward effects. Thus far I have failed to have a single
infection in several hundred injections of the dye. Eight
ounces of water should be .given the patient about twenty
minutes before the injection to insure free diuresis. The
dye lends itself to accurate colorimetric estimation and
for this purpose the Duboscq, the Helig or the Dunning
apparatus may be used.

With the Duboscq apparatus, readings are made by
the Vernier scale, and differences of 0.04 of a milligram
can be detected. The Helig colorimeter is a modification
of the Autcnrieth-Koenigsberger hemoglobinometer. A
standard alkaline solution (0.00b gm. of phenolsul-
phonephthalein to 1 liter) is placed in a wedge-shapedcell; the diluted urine is placed in a rectangular glass
cup. The wedge-shaped cell is now manipulated by
means of a screw, until the two sides of color-field are

of the same intensity. The percentage is now read by
the position of the indicator on the scale. I use this
apparatus almost exclusively in my work and lind it
very simple and accurate, thinning's apparatus con-
sists of thirteen small bottles containing dilutions repre-
senting 100, 80, 00, 50, 45, 40, 35, 3D, 25, 20, 15, 10
and 5 per cent. The readings arc made by comparison.
The simplicity and cheapness of this apparatus render it

practicable but it is only relatively accurate and should
be used only for rough estimates. •

A filtered specimen is used for the determinations.
The urine is diluted to 1000 c.c, two or three drops of
sodium hydroxid (NaOH.) are added and the solution
is mixed thoroughly by pouring from one vessel to
another. In normal adults front 50 to 60 per cent, of
the phennlsulphoncplithalein injected is recovered dur-
ing the first hour.

Before relating my recent observations, it is of interest
to recall the conclusions reached by liowntree and
Geraghty Erom their observations of the action of phenol-
sulphonephthalein in diseases of the kidneys and in
various general diseases. They state (hat this drug is
of immense value from a diagnostic and prognostic
standpoint in nephritis, inasmuch a8 it reveals the degree
of functional derangement, whether of the acute or
chronic variety. In the cardiorenal cases the tests may
prove of value in determining to what degree renal
insufficiency is responsible for the clinical picture pre-
sented. The lesl not only has proved of value in diag-
nosing uremia from conditions simulating it, but has
also successfully indicated that uremia was impendingwhen no clinical evidence of its existence was present.
The test has proved of great value in revealing the true
renal condition in eases of urinary obstruction. It is
here of more value (ban the urinary output of total
solids, urea or total nitrogen, and entibies the surgeon
lo .select a time for operation when the kidneys are in
their most favorable functional condition. The improve-
ment in the renal condition in cases of urinary obstruc-
tion following the institution of preliminary drainage
is strikingly indicated by this test. In unilateral and
bilateral kidney disease the absolute amount, as well as
the relative proportion of work done by each kidney, can
be determined when the mines are obtained separately.In the series of investigations with the phenolsul-phonephthalein test which I am about to present, I have
extended my observations so that they not only embrace
I he results of the test in normal and pathologic condi-

tions of the kidneys, but also my observations in regardto the functional activities of (he kidneys in a variety
of general medical diseases, some of which have not
hitherto been subjected to Ibis test.

MEDICAL CASES*
LOBAI! PNEUMONIA

The results seem to show that the activity "of the kidneys
was not appreciably altered by Hie disease. The average per-
centage recovered in two hours was 5(i. These cases presented
severe symptoms. The activity of the kidneys, as shown by

TABLE 1.—LOBAR PNEUMONIA (ó TESTS)

Patient Date
OT3
id a
O o

Percentage
Recovered

¡N

Remarksf

M.

i. n.
h. c.

2/20/122/28/12
 J '_'!! L2
4/25/12
4/25/12

Cîoocl
(Joocl
c.1
Qood
Good

13
18
15

trace
15

4»
SI
ne
55
35

Douille
Pneumo-
nía.

Pulmonaryedema andendocarditis
f Chemical and microscopic examinations negative.
•The reaction In these cuses was observed a few days after thecrises, In this and the following tables, the amount of the tlru«

given was 8 nig. in each case. The réaction was acid in nil cases
in thl'i lubie.
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chemical and microscopic analyses, was not impaired; these
analyses wer,e corroborated by the phenolsulphonepbthalein
test.

In the case of H. C. (Table 1) the diminished activity of
the kidneys may be accounted for by the passive congestion
in the presence of endocarditis and pulmonary edema; this is
Strikingly shown by the 35 per cent, output.

INFLUENZA
Tn influenza the output was found to be considerably

diminished. The illness in these cases averaged two weeks.

TABLE 2.—CLINICAL INFLUENZA»

I'Ollc.'il Date General
Condlt-

Percentage Recovered

2d. II r, Total

S, D.
L. T.
I. Y. I

12/20/12
(1/ 1/12
5/ 8/12

Fall-
Good
(Idiiil

10
14
15 1

82
46
::: ,

• The reaction was acid In each case. The chemical and micro-
scopic examinations were negative. The cause of the diminished
output in this disease will be made a matter of special study.

TYPHUS
In typhus fever, recently described as Brill's disease, accord-

ing to most authors the involvement of the kidneys is rarely
observed. Two of my cases, however, showed Buch involve-
ment; one showed a severe acute nephritis with albumin,
hyaline and granular casts; the others, a diminished output.

TABLE 3.—TYPHUS FEVER (BRILL'S DISEASE)*

Patient Date General
Condlt

Percentage Recovered
l Mr.

10 .Min. 2d. III-. Total

M. K.
I. K. 12/20/11

12/20/11
Good
Good

10
10

18
10

• The reaction in both cases was acid. Chemical and microscopic,examinations in case of L. K. showed albumin (trace), few hyalineand granular casts. The nephritis cleared up in thirteen days.

This is analogous with the results obtained in other forms of
acute infectious disease, in which tho urine was found to be
negative on chemical and microscopic examination.

NEPHRITIS
In a series of cases of chronic nephritis, in which repeated

tests showed a small percentage output, the prognosis was

invariably fatal. Case 87 is a good illustration of this. There
was interstitial nephritis, a faint trace of albumin, and occa-
sional hyaline and granular easts; the patient died in uremic
coma. Case 89 gave this history and likewise terminated
fatally.

This was in contrast to Dr. Hess' case. The patient, B., a

boy, aged 11, suffered with chronic heniorrhagie nephritis and
the phenolsulphonephthalein output averaged 00 per cent. This
boy steadily improved under treatment and was Anally dis
charged from the hospital.

Patient'I. F. (Case 40) had an acute nephritis with no defi-
nite etiology, lie left the hospital forty-five days after admis-
sion, at which time the urine contained no albumin and no
casts,

Patient I. G. (Cnse 54) also had an acute nephritis. (This
ease was also referred to under Typhus Fever.)

In patient J. G. (Case 1), after a period of rest and cardiac,
stimulation, the kidney activity was increased as the general
condition of the patient improved.

TABLE B.—DIABETES MELLITUS*

-LJ °
c.y.

c a
OP

© ù ¿

ilsH-t)

Percent. Ii( cov,
i 'lein, and MlcrO-

scop. Exam.

L. K„ 5 2/28

2/20
3/2-1

l'air

Fair
Fair

10

5
12

22

30
15

12 42

0.8-2.S per cent.
C'lllcose ; no :l( e-

lone or dliiceilc
acid.

Urea gr. v-oz. 1.
Pew livaline
casis.

•The reaction was acid In all cases.

Patient L. K. (Case 5), aged 20, had diabetes of one and a
half years' standing, pruritus vulvae, furunculosis, edema of
the lower extremities and moderate arteriosclerosis. The
a mount of glucose varied from 0.8 to 2.8 per cent. The patient
became gradually worse and was finally discharged at her own

TABLE 4.—NEPHRITIS*

Patient
and No. Hate General

Condition ga:
Percentage Recovered

Isl in-. 2d hr. Total
Cliein. and Micros. lOxiiiu. Remarks

I. F., 40 12/20

I. G.. 54 | 12/20

Y. II., 47

I. G., 1

.j. a.

J. a.

8T

8!)

12/20

2/20

2/28
2/20
0/25

10/ 8

10/12
to 25
10/20
11/18

Fair

Good

( ¡-(«id

Good

Good
Qood
Fair

Fair
Marked
anemia

Pooi-

Poor

7
10

10

0

10

34

22
2.s
37

9

Trace

12
Trace
Trace

20

10

10

17

38
20
15

10
20 +

12
16
14

Trace

30

10

20

51

00
 is
62

11)

20 +

24
15 +
14 +
Trace

Alh. trace. Many hyaline and
granular casts.

Alb. marked trace. Occasional
hyaline cast.

AID. trace, few hyaline and
granular casts.

Alb. trace, few hyaline and
granular casts.

Albumin trace
Alh. truce, few hyaline casts.
Alb. ++, many hyaline and

granular casis.

Sinne Undings.
Alb. trace, occasional hyalineand granular casts.

All).' (race, occasional hyaline
and granular casts.

Clirou. Intersti-
tial nephritis

Acute nephritis

Edema teet and
legs.

Died of urémie
coma.

Albuminuria re-
tinitis. Died
urémie coma.

* The reaction was acid in all cases.
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request. The tests show a gradually diminished output of
phenolsulphonephthalein.

ACUTE SYNOVITIS

In a series of cases of acule synovitis of various origins, tho
average output of phenolsulphonephthalein was within normal
limits.

GENERAL SEJtlKS

In a series of fifty cases admitted to the surgical and med-
ical services, with no symptoms referable to the genito-
urinary tract, the urines normal both chemically and micro-
scopically, the average oui pul, of phenolsulphonephthalein was
from GO to 00 per cent, for two hours.

Patient A. B. (Case 30), Russian, exhibited gastric symp-
toms eight clays after admission, consisting of loss of appe-
tite and vomiting and also complained of pain in the epigas-
trium, increasing weakness and loss of weight. An explor-atory operation to find means of relieving pyloric obstruction
was not undertaken on account of negative phenolsulphone-
phthalein,

II Vl'I'.K'ritoeillliD PÜOSTATE
As stated in my previous report on the results of the

plicnolsulphoiicphlhalein test in hypcrtropln'cd prostate, in
cases of mechanical obstruction to the genito-urinary tract,

I have found the test invaluable in determining the most
favorable time for operative interference.

The clinical condition of the patient and the chemical and
microscopic examination of the urine do not always offer a

proper index to the condition of the kidneys in this disease.
(See Case 65.)

Patient A. K. (Case 11), aged 00, had shown an intermittent
glycosiiria for about three years when he was admitted to the
hospital with an enlarged prostate and acute epididymitis,
non-specific in origin, lie had a residual urine of 0 ounces

TABLE 8.—GONORRHBAL PROSTATITIS*

Patienl
and No, Date

Percentage I
Recovered

Remarks

D. B., 0/11/12
0/30/12

Good 56
Ce,at 80

Retention, Cath. in-
serted 1 hour.

Voided. No retention.
Dysurla.

* Reaction add throughout ; chemical and microscopic examina
tion negative.

TARDE 0.—GASTRIC C'ARl'l Ni IM A«

Patienl
and No.

(¡encrai
Condition

Percentage Recovered

1st Hour 2(1 IIolll- Tola]

Remarks

A. I!., 30

B. A., -11
II. M., 3

L. K., 23
L. L., 37

0/20/12
0/24/12

12/20/112/20/12
2/28/12
2/20/12
5/15/12
5/20/12
5/24/12

Poor
Poor
Poor
Fair
Fair
Fair
Fair
Good
( ¡(Kill

Trace
Trace

16
46

86
80

Trace
Trace

15
10
12
11
15

0
12

Trace
Trace

B0
01
37
30
50
80
34

Died 2/3/12
Died 4/22/12

Discharged unimproved
Refused exploratory

•The reaction In each ease was acid, and chemical and microscopic examinations were negative.

SURGICAL CASES
TABLE 7.—HYPERTROPH1ED PROSTATE

Patienl
and No.

General
Condition Reaction

Percentage Recovered

1st in-. Total
Cheni. and Micros.

i: mi m in ¡i i ¡i m Remarks

Z. li., 66

.1. D, 68
A. K„ 11

M. B., 10

Mr. N., 40
B., 50

S. L., 55

0/10/12

0/20/12
7/ 1/12
4/12/12

4/17/12

0/17/12
0/10/12
0/20/12

3/25/1Í

3/28/12

11/20/11
12/30/11

11/25/11

11/27/11
11/28/11

Fair

Fair
Fall-
Good

Reiter

C!.1
Better
Better

Good

(i.1

Pool-
Poor

Aeiil

Acid

Acid

Acid
Acid
Acid

Neu I.

Acid

32

.14

30

R. 12
L. 10

12

10
17

10

17

20

38
8

It. 8
L. 0

10

0
10

10
8

37
47

45

50

4S
oc-

ie

Negative

No nth. no casts. Pew
pus cells.

Alb. trace

Pew pus cells

No all)., few pas
cells.

Suspect. Chr. Int.Neph, was refused
operation.

Refused operation,
will home.

Operated, dlscli. lu
1 I days.

Alb. ++ no casts,
lew red anil while
blood cells.

Alh. ++ few red
and while blood
cells.

l'a Ih. report, ade-
noma.

Ureters eathetcrlzed.

Was refused opera-
lion.

Cathetcrlzed.
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with a phenolsulphonephthalein output of 12 and 10 per cent,
respectively, for the first and second hours. The patient was

kept in bed for two weeks and with active diuresis and bladder
irrigation the residual urine was reduced to less than 2 ounces,
while the output of phenolsulphonephthalein was increased to
52 per cent, in two hours. He was discharged from the hos-
pital and returned two months later with a residua! urine
which again averaged between 0 and 7 ounces; the phenol-
sulphonephthalein output was 31 per cent.. Palliative treat-
ment was instituted for three clays and the phenolsulphoneph-
thalein output increased to 47 per cent. Suprapubic oystotomy
was then performed under eocain, quinin and urea hydrochlorid
local anesthesia. Five clays later the prostate was removed
through the suprapubic opening under nitrous oxid anesthesia.
The patient had an uninterrupted convalescence and was dis-
charged in fourteen days. He was seen three and four months
later when his general health had greatly improved and he
emptied his bladder at normal intervals.

Patient Z. R. (Case 55) had enlarged prostate with com-
plete retention of urine. Test was made but the phenol-
sulphonephthalein report was not wailed for. The colorimetric
estimation was reported at 27 per cent. A suprapubic opening
Was made into the bladder under local anesthesia, and drained
as usual in a two-stage operation. The patient developed
uremia from which he died. The prostate was not removed.
There was no post-mortem. In view of the results of the
phenolsulphonephthalein lest, which led to the suspicion of
chronic interstitial nephritis, the death from uremia is
significant.

ItENAL CAItCIKOMA
The following case with cerebral and meningeal manifesta-

t! 'i • emphasizes peculiarly the value of this test in estab-
lishing the diagnosis.

Patient T. K., a woman aged 54, was admitted to the med-
ical service of the hospital in a stuporous condition, having
manifestations of drowsiness, listlessncss and apathy. The

Wassermann reaction was negative; the cytology of the cere-
brospinal fluid was also negative. Her symptoms were refer-
able to cerebral and meningcal disease. The urine showed a

slight trace of albumin, an occasional granular cast, and urea
lOMi grains to the ounce (Dorcmus). The phenolsulphoneph-
thalein examination showed only a trace in two hours. A
rectal autopsy was performed. The kidneys showed almost
complete destruction by carcinomatous infiltration and
métastases were also found in the other viscera.

HYPERNEPHBOMA OP KIDNEY
Patient J. K., aged 30 (Case 50), Russian, male, admitted on

June 20, 11112, with a history of attacks of six weeks' standing;
there was frequency of micturition and hematuria. On the day
previous and the day of admission he began passing a con-
siderable amount of blood in the urine and suffered cutting
pain in the right Hank, followed by vomiting and chilly sensa-

tions.
The patient was poorly developed and poorly nourished. Ho

was a tailor by occupation. On physical examination, with the
exception of a slight tenderness to deep pressure in the right
lumbar region and an enlarged spleen, nothing could be elicited;
the Roentgen raj' was negative and the urine was negative
and showed many red and white cells.

The results of the phenolsulphonephthalein examination
were the following:

June 25 the ureters were cathelerized ; nothing was obtained
from the left side; from the right ureter, 55 per cent, was
recovered in two hours.

July 2, the ureters were catheterized again with similar
results. Although the symptoms were referable to the right
side, with the negative output of phonolsulphonophtlialein on

the left side, an exploration of the left kidney was deter-
mined on.

Operation was performed on July 3. The left kidney was

exposed through a lumbar incision and was found to bo very

TADLE O.—RENAL AND URETERAL OliSTRIICTlON (CALCULI)

Patienl
and No.

L. K., 28

I. R., 17 I

0/ 1/12

0/ 0/12
0/18/12
0/20/12
0/24/12
7/ 0/12
4/ 1/12

R. S., 27

S. 0., 30

S. S., 37

R. R., 14

I 4/23/12

4/27/12

6/ 0/12

0/ 3/11

0/ 0/120/18/12
0/20/12
0/24/12
0/20/120/28/12
0/ 5/12

0/ 7/12
0/20/12
(I

'

0 12

4/25/12
 1/27/12
5/ 2/12

General
Condition Reaction

Fair

Poor
r.-

Improved
Improved'

Fall-
Poor

Poor

Improved

Improved

poor

Poor
Poor
Poor

Improved
Improved
Improved

Fair

1'air
Fair
Fair

Good
(loud
(I.I

Percentage Recovered

1st III". 2d llr. Total
Chem. and Micros.

Examination Remarles

Neat.

Acid

Acid

Acid

Acid

Acid
Acid
Acid
Acid
Acid
Acid
Acid

Acid
Acid
Acid

All;.
Ail;.
All;

Jo
lit. ureter

87
34
22
84
10

Trace

10

Trace

34
15
20
28
30
87
15

43
25
18

10
30

10
Voided

15
Trace

1(1
21
11
12

Trace

10

15

10
Trace

15
10
1.0

Trace
15

8
12

7

32
10

40
37 i
 II
 1S
45

Tl'Ui ' 

20

15 +
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much enlarged. Tho kidney was firmly adherent to the
diaphragm and spleen from which it was separated with great
difficulty after resection of the twelfth rib. The pedicle of the
kidney was very short and infiltrated. The pathologic report
shows a hypernephroma with almost entire destruction of
parenchyma and cortex.

RENAL CALCULUS

Patient L. K., No. 28, had a left renal calculus and pyone-
phrosis which was verified by x-ray and operated on. lie had
¡ecu operated on l'or a similar condition two years previously.
The ureters were catheterized and 26 per cent, recovered from
the right side for the first hour, while nothing was obtained
from the left.

After I he operation I he output gradually improved. The
function of the second kidney was restored as was deiuon-
si -ated by the presence of the dye on the dressings.

This case is in sonic respects similar to the case of 1!. \\'.,'
Xo. 1.

After the operation the patient ran a normal course for two
weeks and then had an intermittent temperature; the urine at
this time was negative. There was some rigidity over the
upper abdomen.

An exploratory laparotomy was done on July 31. The

remaining kidney on palpation was found to be somewhat
enlarged, but otherwise negative. The wound was closed with-
out drainage. Subsequently the patient ran a normal tem-
perature and was discharged in good condition two weeks
later.

The interesting feature of the preceding case was the fact
that -the subjective symptoms were entirely referable to the

ri-ghl kidneyj the absence of phenolsulphonephthalein output.
by repealed examinations, induced the surgeon to explore the
left, kidney.

The general scries of diseases show good output, although
all were hospital cases without apparent kidney involvement.

I have tried the intravenous injection of phenolsulphone-
phthalein and do not recommend it as a routine method.

IIKIH'C TIONS
In taking account of the information gained in these

¡• ¡ lies of observations, the following points are particu-
larly worthy of attention:

1. In clinical influenza the small output of phenol-
sulphonephthalein is out til line with lite findings in
oilier general diseases anil a search for the reasons for
lliis offer an opportunity for an interesting study,
which we (the hospital stall' and myself) hope to pur-
sue Ln the near future.

2. The general series oí diseases show a good oui put
of phenolsulphonephthalein as a rule when there is
clinically no evidence of kidney involvement.

:>. The Undings in regard to the value of this test,
both from a diagnostic and prognostic standpoint, in
nephritis confirm formel' conclusions in this respect
and also the statement of Rowntree and (¡eraghty, that
it reveals the degree of functional derangement, whether
the nephritis be acute or chronic.

4. In several of my cases this test has revealed a

degree of renal insufficiency, of which the clinical con-
dition of the patient gave no evidence, but the existence
of which has been confirmed by the fatal outcome oí
the case.

5. The test has sewed to demonstrate renal insuffi-
ciency in instances in which operation was contemplated
and in which, though chemical and microscopic exam-

inations were negative, subsequent developments con-
Ii i moil the existence of the renal insufficiency.

(i. In cases of urétera! or renal obstruction my find-
ings are again in line with those1 of Rowntree and
(¡(¡uglily in that 1 found a marked improvement, as

indicated by the phenolsulphonephthalein test, following
thf removal of the obstruction.

7. In unilatéral and bilateral disease of the kidney,
the test has revealed the functional capacity of each
kidney, and to such a satisfactory degree that, in some

instances, it has assisted me to determine on the course
of operative procedure. An absence or a very small
output of the dye from one kidney with an increased
output from the other side, indicates a seriously diseased
kidney on the one side, with a compensatory hypertrophy
of the other kidney.

1 am indebted to Dr. S. Berkowitz, house physician of Beth
Israel Hospital, for his valuable assistance in compiling these
statistics.

969 Madison Avenue.
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CARELESSNESS IN PHARMACY AS A REASON
FOR A RESTRICTED MATERIA MEDICA

M. I. WILBERT, Ph.M
WASHINGTON, D. C.

The federal Food and Drugs Act, June 30, 1906, and
the several state laws of a similar nature that have
become operative during recent years have served to
stimulate the interest of federal and state officials in
regard to the nature and composition of the medicines
that are being dispensed in the drug-stores through-
out the country. In connection with the compilation
of material for the "Digest of Comments on the Phar-
macopeia of the United States of America and the
National Formulary," now being published by the Pub-
lic Health Service of the United States, an effort is
being made to reflect the published results of these sev-
eral inquiries. For various reasons, largely because
of the difficulties involved in making the necessary
chemical examinations, the number or variety of drugs

Read in the Section on Pharmacology and Therapeutics of the
American Medical Association, at the Sixty-Fourth Annual Session,
held at Minneapolis, June, 1913.
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